Procedure
Code
92015
92071
92072
92310
92340
92341
92370
V2199
V2299
V2500
V2510
V2520
V2531
V2599
V2600
V2623
V2624
V2625
V2626
V2627
V2628
V2629
V2715
V2762
V2782
V2797
V2799
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Updated 5/1/2015

Description
DETERMINATION OF REFRACTIVE STATE
FITTING OF CONTACT LENS FOR TRTMNT OF OCULAR SURFACE DISEASE
FITTING OF CONTACT LENS FOR MGMT OF KERATOCONUS, INITIAL FIT
FIT OF CONTACT,MED SUPRVSN ADAPTN;CORNEAL LNS,BOTH,EX APHAKI
FITTING OF SPECTACLES, EXCEPT FOR APHAKIA; MONOFOCAL
FITTING OF SPECTACLES, BIFOCAL
REPAIR AND REFITTING SPECTACLES; EXCEPT FOR APHAKIA
NOT OTHERWISE CLASSIFIED, SINGLE VISION LENS
SPECIALTY BIFOCAL (BY REPORT)
CONTACT LENS, PMMA, SPHERICAL, PER LENS
CONTACT LENS, GAS PERMEABLE, SPHERICAL, PER LENS
CONTACT LENS, HYDROPHYLIC, SPHERICAL, PER LENS
CONTACT LENS, SCHERAL, GAS PERMEABLE, PER LENS
CONTACT LENS, OTHER TYPE
HAND HELD LOW VISION AID AND OTHER NONSPECTACLE MOUNTED AIDS
PROSTHETIC EYE, PLASTIC, CUSTOM
POLISHING/RESURFACING OF OCULAR PROSTHESIS
ENLARGEMENT OF OCULAR PROSTHESIS
REDUCTION OF OCULAR PROSTHESIS
SCLERAL COVER SHELL
FABRICATION AND FITTING OF OCULAR CONFORMER
PROSTHETIC EYE, OTHER TYPE
PRISM, PER LENS
POLARIZATION, ANY LENS MATERIAL, PER LENS
LENS,INDEX 1.54-1.65 PLASTIC/1.6-1.79 GLASS,EX POLY,PER LNS
VISION SUP,ACCSRY,&/OR SVS COMPNENT OF ANOTHR HCPCS VSN CODE
VISION SERVICE, MISCELLANEOUS

*Maximum amounts shown have been reduced by 2.7% SMART Act reduction.

**Rate 5/1/15 - 6/30/15 PA 099-0002

*Max Amt
17.95
0.00
0.00
0.00
29.28
29.28
4.63
0.00
0.00
18.97
18.97
18.97
0.00
0.00
0.00
441.49
29.19
188.69
77.84
558.02
123.57
0.00
2.71
0.00
0.00
0.00
0.00

* %k

$14.94
$0.00
$0.00
$0.00
$24.38
$24.38
$3.85
$0.00
$0.00
$15.79
$15.79
$15.79
$0.00
$0.00
$0.00
$367.54
$24.30
$157.08
$64.80
$464.55
$102.87
$0.00
$2.26
$0.00
$0.00
$0.00
$0.00
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